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THE MESSAGE 


Twenty-second Annual Convention 
Detroit, March 7-9, 1946 


first convention the International Council 

for Exceptional Children was held Cleveland 
February 27, 1923. During the next twenty years 
annual meeting was held. Due the War, the 
1944 and 1945 meetings were cancelled. 


Plans are already under way hold the twenty- 

second annual meeting Detroit March 7-9 

1946. This will joint meeting which the Michi- 
gan Conference Exceptional Children. Many important items 
business have been held due cancellation previous 
business meetings. The general plans for reorganization the 
Council which were adopted Minneapolis 1943 have not 
yet been put operation. Because these problems, the 1946 
meeting will important one all members the Council. 
Each chapter urged represented the Detroit meeting. 


? 


Many Council members remember the excellent meetings 
which were held Detroit 1929 and 1939. are sure the 
forthcoming meeting will one equally pleasant for all us. 


FLORENCE DUNLOP 
President 
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The School Failure Learns Read 


Fred Zannon and Mildred Cochran 


DON’T want read book. 

never read book, ain’t gonna 
read book,” challenge made over 
and over again the newcomer 
our reading center. This boy still 
smarting from the sting previous 


painful emotional ex- 


failures. 
welded from 
periences situations where the slow 
learner was ignored beaten down 
burdens beyond his ability. This 
boy’s attitude toward reading 
protest against the inadequate school 
and the teacher who disregarded in- 
dividual abilities and limitations. His 
the reaction fearful discouraged 
for success and 


youngster starving 


recognition. 
LEARNING HIS NEEDS 


the reading program our objec- 
tive know each boy’s power 
perform and the attitudes which in- 


fluence him. 
achievement 
The results are care- 


and are 
standard tests. 
fully analyzed and temporary prog- 
nosis possible accomplishment made. 
Supplementary knowledge gained 
through study each boy’s social 
background. The case history often 
furnishes information indicating 
springs which lie behind attitudes and 
misgivings. 

discover individual reading needs 
three types tests are used. (1) 


Editor’s note: 


intelligence test given for the pur- 
pose measuring general ability 
learn. Both verbal 
tests are found helpful. The data pro- 
cially important when measuring 
illiterate’s mental potentialities. (2) 
achievement test given. This test 
shows relationships which are helpful 
strengths and weaknesses basic sub- 
jects. (3) Tests are given which 
specially measure reading ability, de- 
termine weaknesses, and reveal their 
causes. From the 
vided these tests boys are selected 
and placed remedial reading pro- 
gram. Any boy failing read 
sixth grade level assigned the 
reading center. Special clinical classes 
are provided for illiterates and near 
illiterates. 

Drives which motivate the boy who 
read frequently 
through his- 
There gen- 
which 
However, the 


cannot are 


found social 
tory and test results. 
eral list factors influences 
the progress all boys. 
following characteristics are often de- 
tected the boy attending our school: 
suspicious people who want 


things for him; has low aver- 


Durrell, Donald, Durrell Analysis Read- 
ing Difficulties, World Book Co., Yonkers- 
on-Hudson, New York. 


This article describes the program the National Training School 


for Boys for helping illiterates near-illiterates reach the third grade reading level. 


ZANNON the Supervisor Education, School for Boys, 


Washington, 


the teacher reading the National Training School. 
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age intelligence; does not like 
school books; fears school and 
shows being slow cooperate. 
disagreeable person when fact, 
who needs success and courage. 


PROVIDING A PLEASANT ENVIRONMENT 


For the new boy who enters these 
classes our major objective pro- 
vide positive pleasant influences which 
will eliminate serious negative 
tudes. This can accomplished 
creating pleasant working environ- 
ment which promotes experiences 
situations that guarantee active, suc- 
cessful mental reactions positive 
type. find essential encour- 
age harmonious pupil-teacher relation- 
ships, provide pleasant physical 
environment which learn, and 
utilize good teaching aids systematical- 
ly. 

gain the confidence and trust 
boys calloused failure and rejection 
the first requirement for success- 
ful “learning” “re-learning” situa- 
tion. Our experience with the re- 
tarded low ability reader has dem- 
onstrated that this youngster needs 
friend—someone 
one who guarantees him the comforts 
and security succeess. This has 
greater possibility realization when 
the instructor gains the youngster’s 
confidence and admiration. The de- 
velopment rapport between teacher 
and pupil paramount. Without 
successful teaching seriously de- 
layed. working friendship provides 
the basis for motivation 
formerly blocked suspicions and 
mistrust. 

pleasant room providing physical 
and mental comfort does much im- 
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prove individual and 
Our reading center bright and 
cheery place unlike the traditional 
classroom. Tables, chairs and benches 
replace rows desks. Grays and 
bright greens color the walls. Book 
cases are lined with yellow. 
tive paper borders the windows. 
wooden valence over the windows dis- 
plays the alphabet painted many 
colors. Grooved molding which 
colorful posters and charts are dis- 
These and other transformations have 
more than repaid remarks such 
“Gosh, you had bed you could 
live here,” and “This ain’t like 
school, it’s like home.” 


TEACHING AIDS 


Good teaching aids when properly 
utilized simplify and vitalize learning. 
the reading program they are al- 
ways used part purposeful plan. 
Among aids employed the center 
are books, pictures, radio programs, 
games, and special mechanical devices. 

Books used these special clinical 
classes range from simple pre-primers 
third grade level. “The Three 
Bears,” “The Three Little and 
other stories this type are enthu- 
siastically received sixteen year 
old boys learning read. The belief 
some that books interesting 
must reach boy’s social level has not 
been found true. The excitement and 
enthusiasm encountered class 
boys from twelve seventeen years 
age, when the big bad wolf falls 
into the little pig’s prepared pot 
boiling water, revelation. Boys 
vie for the privilege reading that 
paragraph which records the villian’s 
demise. Other books providing excel- 
lent motivation are The Walt Disney 


pur- 
erbal 
pro- | 
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Story They possess qualities 


cents. The vocabulary 
simple; easy read whole 
book; they are graded; stories are 
exciting and wholesome. Many 


primers, and other selected materials 
simply written and 
trated are utilized for recreation and 
drill periods. Stories and books are 
selected because their interest and 
social value boys. 

Seeing aids are great value the 
Both still and moving pic- 
developing 


program. 
tures prove effective 
reading interests. Many simply writ- 
ten film strips‘ which tell interesting 


stories are now available. our 
classes films are used for four pur- 
poses: introduce new story, 


(2) teach vocabulary, (3) ter- 
minate lesson, and (4) create 
desire read stories. 

Moving pictures are sometimes util- 
ized for purposes similar those 
the film strip. They are also used 
develop interest simple research. 
Before and after film shown there 
are class discussions. From these meet- 
ings ideas for future activities often 
develop. 

One day film Navajo Indians, was 
shown. During the discussion follow- 
ing the picture was decided build 
list Indian stories from materials 
available the reading center and 
library. This provided opportunity 
learn simple research techniques 
and develop excellent reading inter- 


ests. The list was compiled. Various 


Health and Co., Boston, Massachusetts, 


for Visual Education, 100 East Chi- 
cago Street, Chicago, Illinois. 


Classroom Films Inc., 1841 Broadway, 
New York, New York. 
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members read the stories and reported 
the class. Twelve books and stor- 
ies were listed, read, and reported. 


The radio also excellent in- 
structional device. good medi- 
for introducing story termin- 
ating lesson, and provides varia- 
The American School the 
superior source good ma- 
terials. The schedule broadcasts 
can secured the beginning 
each season. order guarantee 
pleasant recreational listening period, 
the class never allowed realize 
that the program planned teach- 
Spontaneous discus- 


tion. 


ing procedure. 


much more valuable than 


sions are 


formal tests. 


Phonograph recordings’ 
used for instruction and motivation. 
They have one advantage that the 
instructor can use them her con- 
venience. They also encourage boys 
speak correctly and provide teach- 
ing medium which can utilized 
over and over again. 

There are times when combination 
aids may advisable. story 
might introduced through the 
radio, seen film, read from book, 
and terminated with 
program and class discussions. Such 
procedure not advisable done 
too often tends weaken the 


value particular aids. 


Time made available for “Recrea- 


tional Reading,” 
tening” and “Recreational Seeing,” 


provide each boy op- 
portunity “work for fun.” 


Special mechanical devices used 


School the Air, 485 Madison 
Avenue, New York 22, New York. 


Institute, Rockefeller 
Plaza, New York, New York. 
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and 
find 


six 


the center are the 
metronoscope has 
values: first, excellent moti- 
vating device; second, its material 
graded; third, each story introduced 
with vocabulary lesson and ends with 
test; fourth, excellent for testing 
reading speed; fifth, helps elimin- 
ate poor concentration; finally, 
forces the pupil develop synchron- 
ized left right eye movement read- 
ing. Although the telebinocular not 
reading device, directly asso- 
ciated with the program that 
makes possible superficial check 
eyes. discrepancy vision in- 
dicated, the boy sent the doctor 
for recheck and recom- 
mendations. 

Various vocabulary games have been 
developed the reading center. ‘They 
are interesting the boys and provide 
spirit competitive play. These de- 
vices are built from basic word lists.” 
Among the more popular games are 
“Speak and and 
“Give Me.” 

“Speak And Spread” collecting 
game which requires ability read 
deck fifty-two 
thirteen words sets four. The 
game may played from two 
six persons. The object get three 
cards one kind “spread” the 


and say words. 


table face upward. Five cards are 
dealt each player. The remaining 
cards are placed next the deck 


Optical Co., 1522 Chestnut Street, 
Philadelphia, Pennsylvania. 

Keystone View Co., Mead- 
ville, Pennsylvania. 

W., The Basic Sight Vocabulary 
Cards and Picture Word Cards, Garrard 
Press, Champaign, 
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“face-up.” The person the dealer’s 
left plays first. may take the 
card from the deck. Whenever the 
word “face-up” taken, must 
named. discards one word face- 
that must named. When three 
cards one kind are held they must 
put down “spread” and named 
the player. Whoever gets the 
fourth card may add spread 
when his turn arrives. The first per- 
son get rid his words wins. 


Another interesting game “flash.” 
word recognition game re- 
quiring quick response 
From twenty basic 
vocabulary words are needed. Each 
boy given twenty one-inch 
The cards are placed table 
such way that all players are fac- 
ing them. Words should never up- 
sidedown relation players. Each 
boy holds the disks his hands, which 
are held below the table until the 
teacher reads word. The first per- 
son place disk the word al- 
lowed leave there. The winner 
the player who has the fewest disks 
when the last word has been called. 


The best liked game all “Give 
Me.” noisier and more exciting 
than the others. “Give Me” game 
which you collect, “spread,” and ap- 
propriate cards. best when four 
six persons compete. deck 
words similar that “Speak and 
Spread” used. Five cards are dealt 
each player. Other cards are 
placed face downward the center 
the table. The person the deal- 
er’s left plays first. may ask any 
player wishes for card. long 
words are received continues 
ask. the player asked does not have 
the word, has the right take 
card from the top the deck. Then 
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the second player repeats 
formance the first. soon 
player gets “spread” three 
must put down. another player 
has the fourth card the set may 
call for the three “spread” another, 
when his turn. also has the 
right ask for another card. The 
player having the most cards front 
him when the last word taken 
from the deck wins. boy loses all 
his cards may take one from 
the top the deck when his turn ar- 


rives. 
TEACHING PRINCIPLES 


The non-reader and poor reader 


been found that they work best when 
approached objective systematic 
the training illiterates 
following 


manner. 
and the 
principles have been found most help- 
ful: 

First, never give pupil work 
unable do. sometimes said, 
“Start the pupil where is.” pro- 
vide boy with self confidence and 
pleasure frequently excellent 
idea let the boy work below his 
accomplishment level. The youngster 
who has not been recognized during 
his school life should this instance 
guaranteed success. 

Second, recognize success dramat- 
ically. Without this tenet the first one 
can not provide essential motivation. 
When the assignment has been com- 
pleted tell the pupil what good about 
and possible display the work. 
especially hostile boy recently came 
the reading center. Antagonism 
and fear were reflected his actions 
from the moment entered the room. 
Before making any demands him 
study was made his test results and 


social background. Then simple sen- 
tences and pictures were assigned for 
him match. After had com- 
pleted the assignment successfully, his 
work was exhibited the class and 
posted the bulletin board. every 
opportunity the youngster walked 
and admired his display. After en- 
joying the recognition for few days 
the boy said, “You know, 
goin’ school off and for six years 
and that’s the first time teacher ever 
put work for other people 
look at.” 

Third, keep the pupil informed 
his growth. Use graphic material which 
will indicate the most meagre progress 
such way that the pupil can see 
who has been weighted down de- 
feat must get new look life 
through success. what the boys 
call shot the arm.” pupil 
succeeds more than one thing recog- 
nize all accomplishments. reads 
book, show it. improves read- 
ing ability, picture it, etc. 

Fourth, have frequent interesting 
drills. Use games. There limit 
the number reading games which 
can improvised with the basic word 
and picture word cards. These games 
often result argument. our be- 
lief that altercation good when 
spells “there” “them.” 

Fifth, eliminate discouragement. 


but never let boy 


couraged. Success essential 
one who has failed often. acts 
dynamic, revitalizing potion which 
eliminates discouragement. 

Sixth, let the boy who recently 


This helps 


learned teach others. 
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develop excellent class unity and 
gives the “teacher” feeling ade- 
quacy and importance. the read- 
ing class there was youngster who 
had learned few words. was 
given opportunity teach word- 
picture game some new illiterate 
boys. His position 
were made more secure this ex- 
perience. 

Seventh, use abilities possessed 
pupil when enters the class. 
not make evident attempts elimin- 
ate habits which provide 
cess. away with device which 
gives the boy some security creates 
new conflicts. There was boy one 
our classes who had the habit 
spelling each word before saying it. 
eliminate this fault. was coached 
other methods and encouraged 
see words wholes and not letters. 
Evidently the spelling technique was 
eliminated. long the method 
worked the boy’s advantage used 
it. His weakness was eliminated when 
longer needed.” 


MEASURING GROWTH 


The techniques and 
ized the center are expected un- 
fold new skills, better habits, and im- 
proved attitudes. Some these abil- 
ities may measured with objective 
tests; others are observed the in- 
dividual’s day day adjustment 
personal and social problems. 

Results reading experiences upon 
pupils, when measured, provide inter- 
esting information. The development 
twenty-one boys assigned the 
special reading classes depicted be- 


flash cards the Tachistoscope, 
explained the manual Donald Dur- 
rell’s, Durrell Analysis Reading Difficulty. 
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most often are: 


low. studies different individuals 
found that tests reveal striking 
differences among boys similar in- 
telligence. also found that some 
boys low intelligence better than 
boys with higher scores. 


READING PROGRESS CLINIC 


Boy C.A. 1.Q. Reading 
Grade Grade Instruction 
106 3.55 3.4 mo. 


Whenever illiterate enters the 
reading center very careful check 
made his abilities and limitations. 
Then assigned classes where 
success assured instructors who 
appreciate his handicaps and apply the 
“Teaching principles” mentioned pre- 


viously. 


are given monthly and other such 
times the teacher feels advisable. Those 
Gates Primary Read- 
ing Tests (grades 1-3) and Gates Silent 
Reading Tests (grades 3-8), Arthur Gates, 
Bureau Publications, Teachers College, 
Columbia University, New York, New York. 
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evident that intelligence not 
the only factor which governs reading 
success. There are other conscious 
and unconscious motives which inter- 
weave create inner world which 
not fully known understood even 
the individual affected. Past fail- 
ures caused poor motivation and 
disregard individual differences 
sometimes condition youngsters that 
they develop feeling insecurity 
which seriously hampers educational 
growth. Such was the background 
“K” whose reading progress record- 
above. Over period six months 
failed make any showing 
standard reading test. During the next 
three and one-half months was able 
gain second grade level. 

More important than achievement 
are changes habits and attitudes. 
found that boys respond best di- 
rection when success apparent. Af- 
ter few weeks accomplishment 
one generally able discern new 
courage and better ability get along 
the group. The attitude in- 
dividual toward other persons, and 
their attitude toward him are good in- 
dexes adjustment. These changes 
can seen many classes providing 
sympathetic and understanding ac- 
ceptance the individual. 


Tell Harry 
Father and Mother came to see me 

wood like see you 


Monday. 
Well must close now. Your trully. 


Tell the gang hello for me. 


George Henry 


However, for youngster with 
who was illiterate six months 
before the note was written, 
example excellent development. 


The above letter simple and crude. 
CONCLUSION 


Our objective develop the per- 
sonality the individual providing 
pleasant reading experience which ful- 
fill his needs and wishes. feel 
that some vital needs have been ful- 
filled and bright new vistas opened 
when former illiterate after reading 
book spontaneously says, “This the 
best book ever saw paper.” 
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Proposals for Extending Federal and State 
Cooperative Programs for Children 


Expansion Services for Maternal 
and Child Health and Crippled Children 


health children, less than 

their education, public responsi- 
bility. during the coming decades chil- 
dren are grow maturity physical- 
and mentally fit, they are take 
advantage the educational oppor- 
tunities offered them, and they 
are assume their position re- 
sponsible members society when 
they are mature, they must assured 


healthy bodies and healthy minds 
when they are young. 

The Nation can 
neglect its children has the 
past. The time has now come plan 
adequate that 


every opportunity for health for all 


longer afford 


will assure 


children. 
EVIDENCE NEED 


Ample evidence hand the 
great need for widespread expansion 
local, State, and Federal programs 
assure the accessibility health and 
medical services all mothers and 
children. 

The rejection unfit for general 
military service more than one 


every four 18-year-old boys 


Selective Service System evidence 
enough, for hundreds thousands 
have been rejected for 
could have been corrected child- 
hood. 

Earlier studies that 


large numbers boys and girls reach 


have shown 
adolescence and maturity with many 
correctable defects adverse health 
conditions. Defects found children 
school examinations are found again, 
year after year, repeat examinations. 
major steps have been taken 
correct this situation. Health examin- 
ations alone will not remove the ad- 
verse conditions their causes. Thera- 
peutic measures are necessary. 

few cities, towns, counties have 
systematic organized 
ments been set the public-health 
agencies provide the full comple- 
ment preventive, diagnostic, and 


arrange- 


therapeutic services necessary pro- 
tect children from disease, correct 
defects and adverse conditions found 
examinations, and care for sick chil- 
dren. 

Families must depend their pri- 
vate arrangements with physicians 


EDITOR’S NOTE: During the war period very constructive planning for children 
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and youth scale was undertaken under the leadership the Chil- 
dren’s Bureau. The Journal reproduces here section recent publication the 
Bureau which summarizes proposals for building the future for children and youth. 
The section relates expansion service for maternal and child health and crippled 
children. The section the expansion child-welfare service will reproduced 
later issue. 

Reproduced from BUILDING THE FUTURE FOR CHILDREN AND YOUTH: 
Next steps Proposes the National Commission Children Wartime, 5-19, 
Department Labor, Children’s Bureau 312, Washington 25, 
sale the Superintendent Documents, Government Printing Washington, 
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clinics and many situations the cost 
care the shortage prevents 
child from receiving all needs. 
Neither the provision medical care 
nor the education parents how 
use facilities has kept pace with 
scientific knowledge. 

Though great progress 
made State and local health depart- 
ments the establishment health 
services for mothers and children dur- 
ing the years operation the 
Social Security Act, facilities and per- 
sonnel provide high quality 
health service and mental care are 
still very inadequate, and State-wide 
coverage far from complete. Three- 
fifths the 3,000 counties have 
health department with full-time 
health officer and staff least 
one sanitarian and 
nurse. Nearly 1,000 counties still have 
public-health nurse. 

have failed our children not 
providing adequately for the following 
health services: 


LOCAL HEALTH SERVICE 


The fundamental structure for all 
preventive health work maternal 
and child health city county 
health service consisting least 
health officer, sanitary engineer, 
and public-health nurse. Such health 
units are now available only ap- 
proximately three-fifths the counties 
the United States. 


MATERNITY CARE 


Regular monthly prenatal clinics are 
held only about quarter our 
rural counties. Only two-thirds 
all births this country take place 
hospitals. rural areas the per- 
centage less than half. than 
third our Negro babies are born 
hospitals. The shortage hospital 


beds for maternity care particularly 
great rural areas and small urban 
centers. 

Each year some 200,000 mothers 
through childbirth without the care 

Maternal mortality decreased per 
cent from 1935 1942, and yet 
1942 the country whole wo- 
men died childbirth for every 10,- 
000 babies born alive. one State 
the rate was 53; another The rate 
for Negro mothers more than twice 
that for white mothers. Maternal- 
mortality rates could cut 

Standards for maternity hospitals 
and homes are not equally good 
throughout the country. some 
governing 
the licensing such places. Many 
maternity homes should replaced 
with properly equipped and licensed 
hospitals. 


law 


INFANT CARE 


1942 infant mortality had de- 
creased percent since 1935, and yet 
1942 for the country whole out 
every 1,000 babies born alive 
died before the end their first year. 
one State, the rate was 98; an- 
other, only 29. The rate for Negro 
babies almost twice great for 
white rates 

Each year some 200,000 babies are 
born without medical care 
their first day the most critical day 
their lives. 

Over 30,000 babies die each year 
because premature birth. Deaths 
infants the first day life have 
decreased little the last decade. 
Mortality the first month life de- 
creased only 21-percent between 1935 
and 1942. 

the first year life, 9,000 infants 
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still die annually from gastrointestinal 
disease; 17,000 from pneumonia and 
other respiratory diseases; nearly 3,000 
from measles, whooping cough, and 
other communicable diseases. 

Because the mother syphilis, 
many infants are still-born; many 
800 babies each year die from this 
cause the first year life. 


CHILD-HEALTH SERVICES 


Two out every three rural coun- 
ties have child-health conferences 
where mothers can regularly bring 


their children have their health 
checked. 
small and medium-sized 


one-fourth have child-health-confer- 
ence service. 

Diphtheria, thanks immunization, 
has decreased the vanishing point 
many communities, but other 
communities still prevalent and 
accounts for many deaths children. 

Measles, whooping cough, poliomye- 
litis, and other communicable diseases 
childhood cause 3,000 deaths each 
year among children from years 
age. 

Rheumatic fever, 
monia, tuberculosis, and appendicitis 
cause 5,000 deaths each year among 
children years age. Rheu- 
matic fever heads the list diseases 


influenza, pneu- 


causing deaths school-age children. 


SCHOOL HEALTH SERVICES 


These services are especially defici- 
ent rural and small towns. 
One out six small cities has 
school-nursing service. Half have 
school physician. 

many places, health ex- 


amination nothing more than the 


areas 


teacher. Probably not half the chil- 
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dren elementary-school age are re- 
ceiving medical inspections any one 
year; few receive satisfactory medi- 
cal examination. Even fewer high- 
school students receive such examina- 
tions. When examinations are made 
and defects found there seldom 
adequate provision made the com- 
munity for remedial service. 


CORRECTIVE DENTAL CARE 


least three-fourths all school 
children have dental defects which 
need care: 

Provision for corrective dental care 
preschool and school children and 
pregnant and nursing mothers 
seriously inadequate practically all 
cities, towns, and counties. 


MENTAL-HEALTH SERVICES 


There are relatively few fully staffed 
child-guidance clinics the country. 


Only the larger cities have such 
clinics. 

Mental-health service not yet in- 
tegrated any great degree with 


health services for preschool school 
children, nor with welfare services for 
socially handicapped children. 

Mental-health services should or- 
ganized the basis preventive 
health program that starts infancy 
and carried through 
school period. The need for preven- 
tive programs has been demonstrated 
other fields. For example, little prog- 
ress the reduction 
diarrheal diseases until the problem 
was approached with the viewpoint 
prevention. The same holds true 
mental difficulties, 


made 


SERVICES FOR CRIPPLED CHILDREN 


July 1944 State 
dren’s agencies listed 373,000 crippled 
children. 
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the population, there are the 
average who are crippled. Three 
States report they have found 
many per 1,000; States report 
they find less than per 1,000. 
not unreasonable assume that 
every State had adequate facilities for 
locating all its crippled children, 
the number known the State 
agencies would doubled. 

Some 100,000 orthopedically crippled 
children received care each year un- 
der State crippled children’s programs, 
but many must wait long periods be- 
fore they can cared for. Recently 
State agencies reported 15,000 children 
one time were awaiting care that 
could not given because lack 
funds. 

State programs for 
dren, seriously handicapped lack 
funds and personnel, reach only 
orthopedically crippled children, the 
main. Care for children with other 
types physical handicaps has been 
very small amount. 

Injury the brain infants dur- 
ing birth causes the death many and 
results palsy thousands who sur- 
vive. Some 70,000 such children now 
living are educable and would benefit 
greatly from care not now available. 
Rheumatic fever cripples handicaps 
many thousand children. There are 
now approximately 500,000 children 
under handicapped and yet State 
crippled children’s programs for these 
children reach only few thousand 
each year 240 the 3,000 counties. 

Some 17,000 children are deaf and 
approximately 1,000,000 have impaired 
hearing. Hearing aids are needed 
many children they are take ad- 
vantage education offered schools. 

Some 15,000 children 
50,000 have only partial sight; nearly 


million have vision defects requiring 
correction with glasses. 
Approximately 
are handicapped with asthma, 35,000 
with diabetes, 200 with epilepsy. These 
children require prolonged care. With 
the exception one State which cares 
for few diabetic children, 
vision made for these children 
State crippled children’s programs. 


HEALTH CENTERS AND HOSPITALS 


Many cities, towns, and rural coun- 
ties not have health medical cen- 
ters with adequate space, equipment, 
and personnel for prenatal clinics, 
nostic and treatment clinics, including 
immunization and nutrition clinics. 

Many rural areas and many towns 
and smaller cities have provision 
inadequate provision for community 
hospitals for maternity care, care 
premature infants, sick children, 
children with communicable diseases. 
Facilities for children 
longed institutional care sanatorial 
convalescent care are generally in- 
adequate entirely lacking. Also 
facilities for the care Negro chil- 
dren are far inferior many States 
those for white children. 


LIMITATIONS EXISTING PROGRAMS 


Clearly, halfway measures will 
serve meet.this situation. Only 
well-conceived plan that calls for pro- 
gressive development during the next 
few years will suffice meet the great 
and continuing needs mothers and 
children and provide coverage 
every city and county within limited 
period time. Nothing short 
Nation-wide effort supported ade- 
quate Federal and State funds will 
make possible assure access 
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proper health service and medical care 
for all mothers childbirth, for all 
newborn infants, and for children dur- 
ing the preschool and school years and 
throughout adolescence. The com- 
bined efforts State and local agen- 
cies, professional groups involved 
rendering service, and citizens’ groups 
will needed develop the program. 

nation have the knowledge 
and skills the job, but have 
not made available adequate resources 
train personnel, provide equip- 
ment and facilities, and place per- 
sonnel where they are needed. 


Though extensive expansion may 
not possible during the war period 
because lack personnel, this per- 
iod can used for planning for the 
training key personnel, for explor- 
ing ways and means better utiliza- 
tion existing personnel and 
sources for extending and improving 
services and facilities, and for starting 
demonstrations that will serve pilot 
projects for postwar expansion. This 
would make possible for the pro- 
gram forward rapidly per- 
sonnel and facilities become available. 

desirable that data person- 
nel and facilities for health service 
and medical care for mothers and chil- 
dren gathered, State State, 
bring into focus local needs. Such 
State reviews resources and needs 
can serve both supporting evidence 
for national planning and specific 
guides State and local administra- 
tive bodies. 

Authority for broad program 
promote the health mothers and 
children was granted Congress with 
the passage the Social Security Act 
1935, but the maximum amounts 
authorized for Federal appropriations 
for grants States each year are 
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too small permit the States and 
localities forward with full pro- 
grams health service and medical 
care for mothers and children. 

For maternal and child health the 
maximum Federal appropriation 
fixed $5,820,000 year. This must 
distributed among States, Ter- 
ritories, and the District Columbia. 
State plans for maternal and child 
health for 1945 show $4,842,000 bud- 
geted from State and local funds 


matching part Federal funds. Some 
additional funds are spent locally, 
especially the large cities. Even 


the total these amounts obviously 
does not allow adequately for mater- 
nity and infant care, and for preven- 
tive and curative health service and 
dental care for preschool and school 
children and for children who have 
left school. 

For crippled children the maximum 
Federal appropriation under the So- 
cial Security Act fixed $3,870,000 
year. State plans for 1945 show 
218,000 budgeted from State and local 
funds for these purposes; and some 
States expend larger sums for the 
care crippled children than are in- 
cluded under programs financed 
part from Federal funds. 

These sums are far from sufficient 
provide care for the number chil- 
dren need care broaden the 
scope the program include other 
groups crippled children for whom 
care not now provided. 


ACTION PROPOSED 


Federal legislative action required 
now through extension existing 
Federal-State grant-in-aid programs 
enable the State health agencies (1) 
meet immediate needs mothers and 
children and prepare for the post-war 
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period, and (2) provide for prog- 
ressive expansion after the war the 
total broad program maternal and 
child-health and crippled children’s 
services until each State able as- 
sure the availability these services 
all mothers and children within the 


State. 
Federal and State funds should 
made available sufficient amounts 


provide this coverage within 
limited period time, not more than 
years. 

The present plan financing the 
program health service mothers 
and children through Federal grants- 
States should con- 
including 


in-aid the 
tinued and the programs, 
that for crippled children, should 
administered State health agencies 
within framework national stand- 
ards. Federal funds should allotted 
States the basis the special 
needs mothers and children each 
State and the capacity match funds. 
the event that under such grant- 
in-aid plan State fails make pro- 
vision for the administration pro- 
gram accordance with requirements 
under any legislation that may 
adopted, authority should given 
the legislation develop and carry 
out plans for making such services 
available within the State. 

most effective the maternal 
dren’s programs must ultimately 
into total medical-care plan designed 
lift the level health and medical 
care for all the people, but expansion 
the services necessary for mothers 
and delayed 
pending decision the total plan. 

The proposals that follow should 
regarded advance to- 


full health and 


children must not 


ward program 


medical care for mothers and children, 
but should recognized that the 
sums suggested represent only small 
part what long-range program 
maternity and child care would cost. 


FUNDS NEEDED 


Ultimately Federal grants must 
ample assure geographic coverage 
with the full scope services required; 
care high quality all 
mothers and children; aid provision 
facilities and training personnel 
the special fields service for chil- 
dren and maternity care; and the de- 
velopment appropriate programs 
educate the public what constitutes 
good care. 

For the fiscal year 1946 the max- 
for appropriation 
from Federal funds for grants States 
for maternal and child health should 
000, sum that might broken down 


follows: 


and care 


school children 


Preventive and curative 
health service for chil- 
dren school age 15,000,000 
Dental young 


school children 


care for 
10,000,000 
For the year 1946, the max- 
imum authorized for appropriation 
from Federal funds for crippled chil- 
dren’s services should raised 
least sum that might 
broken down follows: 
Orthopedically 
children, including chil- 
with 


dren 
palsy 
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Children with other phy- 
sically handicapping 
conditions including de- 
fects vision and hear- 


ing, diabetes, allergy, 

epilepsy, etc. ......... 5,000,000 
Children with rheumatic 

fever and heart dis- 


After the fiscal year 1946 max- 
imum specified for either maternal 
and child health crippled children’s 
services. Congress should determine 
the amounts needed each year. Ap- 


propriate contributions States and 
tes localities should provided, especial- 

respect operating and service 
costs. The major proportion the 
cost care given individual moth- 
ers and children under this program 


should borne Federal funds. 


— 


CONDITIONS FOR APPROVAL STATE 
PLANS 


Certain provisions should 
cluded any Federal legislation 
conditions approval State ma- 
ternal and child-health crippled 
children’s plan. 

Under title parts and the 
Social Security Act series such 
conditions incorporated. With 


major expansion the program, some 

additional conditions would strengthen 

the assurance care high quality 

all mothers and children. Briefly 

the conditions should be: 

Financial participation the 
State. 

health agency. 

Availability the service all 
mothers and children who elect par- 
ticipate, without discrimination 
cause race, national origin, 


residence. 
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service State-wide scope 
within years. 

Methods administration neces- 
sary for proper and efficient operation 
the State plan including (a) per- 
sonnel standards merit basis; (b) 
standards for persons rendering care 
and for institutional care and service; 
(c) the right families select from 
among those meeting standards the 
physician, group physicians, clin- 
ic, hospital, other facility their 
choice; (d) the right physician 
refuse accept case; (e) adequate 
remuneration professional person- 
nel and opportunity for training; (f) 
appropriate distribution and coordina- 
tion services and facilities; and (g) 
adequate dissemination information 
regarding availability service. 

Cooperation the State health 
agency with medical, nursing, educa- 
tion, and welfare agencies and organ- 
izations, and the establishment 
State advisory council maternal 
and child health composed members 
professions agencies, public and 
voluntary, that furnish care services 
under the plan, and the public. 

adequate method, including 
fair hearing, which mothers and 
children entitled care services 
and persons, organizations, institu- 
tions furnishing service facilities 
may appeal from decisions matters 
affecting their interests. 


SERVICES NEEDED 


Health service and medical and 
dental care high quality should 
available throughout every State for 
mothers and infants and for children 
all ages from birth maturity, in- 
cluding young workers. 

Health service should include per- 
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iodic examinations and all preventive 
services. Medical and dental care 
should include all professional service 
and institutional care necessary 
provide complete maternity care and 
restore health children who are 
sick suffering from conditions ad- 
verse health normal growth and 
development. 

Special emphasis the immediate 
future should placed developing 
plans for: 

Adequate health center, clinic, 
and hospital care for maternity pa- 
tients and newborn infants, and for 
older infants and children, including 
those with communicable disease. 

the development plans for hos- 
pital and health-center construction, 
special consideration should given 
provision maternity beds, proper 
nurseries for newborn infants, pedi- 
atric beds including beds for children 
with communicable disease and those 
requiring prolonged sanatorial type 
convalescent care and clinic space 
for maternal and child-health service. 

Employment obstetric, pedi- 
atric, mental-health, dental, and other 
types expert consultants State 
and local health agencies supervise 
health-agency clinics, coordinate 
clinic and hospital service for mothers 
and children, and advise and consult 
with local physicians and dentists 
the care mothers and children. 


Improvement and wide 
sion school health services, includ- 
ing those and vocational 
high schools, through the coordinated 
efforts State and local health and 
education departments. The program 
should include health instruction and 
preventive health service, through the 
education and health departments re- 
spectively, and diagnostic 


ment service, through health depart- 
ments and other community health 
services. The services preventive, 
diagnostic, and treatment agencies 
should coordinated with programs 
education and welfare agencies. Spe- 
cial emphasis should placed the 
need for improved diagnostic services, 
and the organization facilities 
for medical care children with ad- 
verse health conditions and mental 
health. 

dental-care program for chil- 
dren, starting with complete service 
children they enter school and pro- 
viding for care maintain dental 
health for these children throughout 
their school years. The service should 
extended older and younger chil- 
dren until finally made available 
the whole population preschool 
and school age. The dental-health pro- 
gram for children should coordin- 
with both the school and com- 
health 
into the causes caries and 


ated 
munity services. 
search 
other dental diseases and into methods 
prevention and treatment should 
forward simultaneously with the pro- 
gram care. 

program 
children all stages development. 
This should begin with the formation 
and the ac- 
quisition appropriate knowledge 


mental-health 


wholesome attitudes 
parents before the child’s birth. 
should integrated with services 
health clinics, schools, hospitals, and 
convalescent facilities, and coordin- 
ated with similar provisions made 
welfare agencies for children coming 
their attention. 

Health service youth work, 
including plans make medical ex- 
aminations available children and 
youth the time application for em- 
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certificates and assure the 
availability health service and medi- 
cal and dental care young workers. 

developing the maternal and 
child-health and crippled children’s 
programs attention should focused 
particularly on: 

Premature infants. greatly ex- 
panded program for care premature 
tegral part the community health 
program with early reporting pre- 
mature birth the local health agency. 

Children with rhewmatic fever. 
program care for children with 
rheumatic fever and rheumatic-heart 
disease urgently needed every 
State. Since kills 
more children school age than any 


rheumatic 
other disease, special emphasis must 
placed diagnostic services among 
and extending 
until 


school children 


treatment they are 
State-wide. 

Children with 
Special provisions should made for 
children with cerebral palsy, includ- 
ing the establishment special centers 
for medical care, physical therapy, and 
education such children. 

Children with other 


Diagnostic and treatment 


cerebral palsy. 


physical 
handicaps. 
facilities should extended include 
children with other types physical 
handicaps, such visual and hearing 
defects, asthma, diabetes. 


QUALITY CARE NEEDED 


the expansion the health and 
medical services for mothers and chil- 
dren provision must made for con- 
stant improvement the quality 
care that soon possible there 
will available all the best care 
know how give. This will re- 
quire: 
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with 


Qualification standards for ad- 
ministrative and clinical personnel and 
for institutional services, the minimum 
requirement for care established 
Federal and State agencies. 

Opportunity for graduate and 
postgraduate training for all person- 
nel needed administer the program 
provide care. 

Appropriate distribution rural 
well urban areas (a) suffi- 
cient number well-trained profes- 
sional personnel all types, including 
general practitioners, specialists, 
nurses, medical-social workers, and ad- 
ministrative personnel; (b) sufficient 
well-equipped and well-staffed health 
centers, hospitals, clinics, convalescent 
facilities, and laboratories for use 
diagnostic and treatment centers and 
for preventive health 
transportation facilities. 

service through the State local 
health agencies obstetrics, pedi- 
atrics, and related special services for 
children. 

Organization 
distribution groups physicians, in- 
nurses, social 


dividual practitioners, 
workers, nutritionists, and other pro- 
fessional workers for the purpose 
effectively coordinating preventive, 
diagnostic, consultative, and curative 
services. 

planned relationship with in- 
terchange staff and patients between 
centrally located hospitals with special 
diagnostic and therapeutic services and 
local community hospitals 
organized 


facilities, 
services, 
clinics, health centers and the offices 
practicing physicians. 

Quality care implies that fullest 
consideration given the needs 
each mother child and that all com- 
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munity resources mobilized for this 
purpose. The organization, adminis- 
tration, and variety services for 
mothers and children should therefore 
sufficiently flexible meet the 
range individual needs. 


TRAINING PERSONNEL 


There need for great expansion 
training programs for all types 
workers engaged maternal and 
child-health programs: 

render good maternity care 
physicians must well-trained 
obstetrics and care new born in- 
fants. Many more obstetric specialists 
are needed, especially serve the 
rural areas consultants. 

Nurses with advanced training 
maternity nursing mid-wifery 
and care newborn infants are 
needed supervise maternity-nursing 
service hospitals and maternity- 
nursing service rendered 
health nurses home clinic, and 
special render di- 
rect maternity care under the super- 
vision physicians. 

give adequate care chil- 
dren all 
given special training preventive 
and curative pediatrics, including 


general practitioners should 


least some training mental health 
children and mothers during the 
maternity period. 

make available all famil- 
ies which there are children the 
services pediatrician, even only 
consultant, will require the train- 
ing many more such specialists. 
Just provide the consultants needed 
rural areas will call for large in- 
crease. 

Pediatric nurses must also 
trained large numbers provide 
supervisory and teaching staff for 


children’s services hospitals, includ- 
ing nurseries for new 
convalescent homes and clinics, and 
act specialized consultants pub- 
lic-health-nursing services. Training 
the mental health children 
should included. 

Other types well-trained per- 
sonnel, such public-health nurses, 
dentists, nutritionists, medical-social 
workers, physical therapists, commun- 
ity-health organizers, are now increas- 
ingly needed the maternal and child- 
health and crippled 
grams expand. Such personnel will 
required even larger numbers 
further extension takes place. 

Postgraduate training for all types 
personnel, including administrators, 
must therefore basic part 
expanding maternal 
program, and Federal funds should 
made available the States provide 
stipends for this purpose and sup- 
plement the salaried staff teaching 
centers. 

Immediate attention should given 
the following: 

Opportunities must provided 
for training physicians and nurses 
obstetrics pediatrics and 
clinics that not now have special- 
ized resident staff these fields. 
this, appropriate teaching and super- 
visory staff will have appointed 
and financed, and payments resident 
fellows. made possible. 

pediatrics and obstetrics for physicians 
practice should organized 
medical centers and special postgradu- 
ate opportunities these fields should 
offered physicians leaving 
tary Postgraduate 
should given nurses and other pro- 


service. training 
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fessional workers the maternity and 


pediatric fields. 
Opportunities for field practice 


n 


for all types personnel training 
for health services should provided. 
This should include arrangements for 
young physicians who have completed 
one more years hospital training 
urban medical center have oppor- 
tunity for further training and experi- 
and 


ence community 


clinics serving rural areas and small 


cities. 


Postgraduate training for pedi- 
atricians and other physicians, and for 
nurses and other professional workers 
the mental hygiene childhood, in- 
cluding opportunities for clinic and 
field 
sible. 


program dental care for 
children made possible, even 
limited select age groups, ex- 
tensive program training personnel 
dentistry will re- 


experience considerable 


children’s 


quired. 


Opportunities for training phy- 


sicians and others the administra- 


tion program maternal and 
child health are fundamental the 
development the whole program. 


Special opportunities should de- 


veloped for training the administra- 


tion school health program and 
the special types health service 
rendered. 


Postgraduate education for 


Negro physicians, nurses, and other 


professional and technical personnel 


must given special consideration 
the training program there 


proportionately greater shortage 
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EDUCATIONAL NEEDS 


Parents everywhere must have in- 
formation what constitutes good 
maternity and child care order that 
health practice the home may 
sound. They may acquire 
formation various ways. The ex- 
tent and kinds care they their 
brothers and sisters received chil- 
dren when they were sick may in- 
delibly imprinted their minds. The 
instruction health received school 
and the kind health service they 
ence favorably adversely their at- 
titudes toward preventive health serv- 
ice for themselves children. 
adults, parents will interested 
learning more about the mental and 
physical health their children from 
doctors, dentists, public-health nurses, 
and other health workers and through 
radio, books and pamphlets, and visua 
aids, such exhibits, and 
films. 

important the present gener- 
ation children, and each succeed- 
ing that opportunities for health 
instruction children schoo! and 
adults improved and extended 
health departments should emphasize 
maternity and child care and educa- 
tion for parenthood important 
part the community health 
Education departments should 
maternal child 


posters, 


ways. 


instruction and 
health appropriate courses. such 
homemaking, but instruction 
should also included health-edu- 
cation courses when these are part 
the program. Information should 
brought the attention workers 
through medical and personnel depart- 
ments industry and through labor 


organizations. (Continued page 88) 
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Open Letter the Parents 
Hard Hearing Child 


HEN, after many tests have been 
made has been pretty well 
proved that John has hearing loss, 
number specific problems related 
his development and education present 
themselves. You, parents, have 
major role play helping solve 
these problems. 

the first place, most impor- 
tant that you regard John essential- 
‘normal’; that you see him 
child who able see, feel, 
smell, taste, run, jump, cry, 
‘naughty.’ other words, just 
like any child every respect but 
his ability hear. You must treat 
him you would treat any child his 
age. Because hard hearing 
does not mean that you cannot teach 
him obey, thoughtful others, 
care for himself and for his posses- 
sions, just you can teach any child. 
One might almost say that more 
important that deaf hard hear- 
ing child taught obey than 
for child who hears normally, be- 
cause the deaf hard hearing 
child’s safety may depend upon your 
hearing approaching danger and warn- 
ing him it. 

Some time every day, play with 
John. Don’t spoil him but Jet him 


know, ways that can understand, 
that you love him and very dearly. 
Never let him aware your sor- 
row over his hearing loss. accept- 
ing it, not crying over it, you can 
much teach him accept it. This 
one the very hardest things that 
will suggest that you do. But, 
perhaps the most important one 
thing his development. You see, 
learns his attitudes from you. 
you feel shame, embarrassment 
over his hearing loss, will feel none. 
cepts the fact that his grandfather 
wear glasses. 


GUIDING LEARNING 


There are several avenues through 
which children learn, namely: 

Through watching others and do- 
ing remembering what they see oth- 
ers do. 

Through feeling and identifying 
object action associating and 
remembering how feels. 

Through listening and imitating 
remembering what they hear. 

Because John hard hearing 
cut off, least partially, from one 
avenue learning. does not hear 
what goes around him. con- 
sequence, his speech has not developed 


EDITOR’S NOTE: Hearing conservation workers receive numerous requests from 


parents young deaf and hard hearing children, asking for ways help their chil- 


dren before they are old enough school. 


The following open letter, addressed 


the parents John Brown, aged three, presented partial answer such 


requests. 


versity Iowa. 


A., assistant professor speech and otology, Uni- 
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OPEN LETTER PARENTS HARD HEARING CHILD 


relation the rest his develop- 
other children his age. That due 
the very nature speech development. 
All babies ‘babbling’ 
mean repetition sounds that have 
meaning. The hearing child learns 
form that babble into meaningful 
words imitating what hears be- 
ing said around him. baby learns 
say ‘mamma’, ‘bye-bye,’ ‘daddy’ 
listening adult another child 
say the words, then trying imitate 
what hears. The hearing baby 
makes repeated attempts before even 
the word ‘mamma’ intelligible. This 
last point very important. Try 
remember when John must try and 
try before able say word. 
cannot, first, imitate what you 
say simply because does not hear 
what you say. His organs speech 
are perfectly normal. But, must 
given other means imitating 
speech than through the ears. was 
said previously, children learn through 
watching and through feeling well 
through listening. Therefore 
must teach hard hearing child 
watch speech and feei speech 
order teach him talk. 


INTRODUCING SPEECH 


very important and certainly 
very hard thing that the deaf hard 
hearing child must learn that 
there such thing speech. One 
the ways teach him that idea 
and all occasions just you would 
talk hearing child. But, when you 
talk your child with impaired hear- 
ing sure that looking you, 
and that the light shining that 
can see what you say. 

man once said, and doubt with- 
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out too much exaggeration, that sev- 
enty-five percent one’s life goes 
behind one’s back. See that John 
knows what going behind him. 
first will difficult for him 
understand why must look you 
when you speak him. first 
will understand very little what you 
say him. must born mind, 
however, that hearing child must 
learn understand what said 
him. not born with under- 
speech simply because 
able hear. learns meanings 
associating the phrases that 
hears you say with action that 
sees you perform. like manner 
the deaf hard hearing child 
learns associate the words 
phrases that sees you say with 
action that sees you perform. 
will not understand even after long 
period, every word that you say. 
isn’t necessary. But will learn 
see meaning what you say. That 
important. Try word the phrases 
that you use the same way all 
times. repetition that John 
will learn; for you might 
use some these the course 
day: 


Come breakfast, lunch din- 


ner. 

Eat your breakfast, lunch din- 
ner. 

Wash your hands and face. 

Comb your hair. 

Hang your clothes. 

Pick your toys. 

Shut the door. 

It’s time for bed. 


10. Good-night! 


these phrases, ones comparable 
them, are ones that you use, say 


ad, 
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them every time that there op- 
portunity for John associate the 
right phrase with its right action. Don’t 
talk him any differently than you 
would talk anyone else. Speak 
naturally, without exaggerated lip 
movements, and normal tone 
this point, you are not try- 
ing teach speech, such, but are 
trying teach John realize that 


speech his means communication. 

might added passing that 
one were speaking hearing child 
and asking him wash his hands, one 
would add the word ‘please.’ speak- 
ing deaf child, one rather apt 
drop words that not 
cifically the meaning the sentence. 


voice. 


The reason for this lies the fact that 
those extra words make lip reading 
difficult. Whether such omis- 
sions are justified open question. 


more 


The next step teaching John 
concerns itself with 


teaching him that objects have names. 
This can best done using toy 
objects and pictures. important 
that both represent things with which 
very familiar. The list might in- 
such things as: 


spoon 10. house 


Most ‘ten cent stores’ have miniature 
cbjects that can used. going 
through magazines such The Satur- 
day Evening Post. The Ladies Home 


Journal and Colliers you will find 
brightly colored pictures lend 
themselves well this purpose. They 


may cut out and pasted file 
cards that can purchased the ‘ten 


One 


cent store’ for few cents. 


the first things that John will enjoy 


doing with objects and pictures 
matching. Place the cards the 
table. Place the car, for example, 


the picture. Show John that 
match the rest the toys the pic- 
tures. This exercise teaches him 


observe likeness and relationship. 


Other pictures that will found 
usable from the beginning are these: 


bar soap (some soap) 
bowl soup (some soup) 
orange 

apple 

some tomatoes 

some meat 

tooth brush 

boat 

10. pair shoes 


IMPLEMENTING NAMES OF OBJECTS 


After John has learned match the 
following objects and the pictures they 
may used the following ways: 

John may sit your lap facing 
you. Three four objects pictures 
may the table beside you. 
The ones chosen first should those 
that look the least alike the mouth. 
This can determined saying the 
One might use knife, 
Place John’s hands 
your face you say the word 
knife. Pick the knife and show 
him that the word and the object 
together. 


mirror. 
shoe, and baby. 


Show him the words your 
mouth without having him feel your 
face. 

Follow the same procedure with 
the word shoe and the word baby. 


mind that most so-called deaf chil- 
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dren have some residual hearing that 
can used, with without amplifica- 
tion, for speech development. 
difficult know, when child only 
three years old, just how much hearing 
does have. the assumption, 
therefore, that does have some hear- 
ing. you introduce each new ob- 
ject say the word into his ear low 
voice. Never shout raise your 
voice above normal conversational 
tone. Simply say the word clear- 
you know how. 

When you feel sure that John 
knows what you are saying, have him 
point the object whose name you 
say. Encourage him when does 


well. 


ROUTINIZING LESSON TIM 


won’t possible for you work 
with John for long periods time. 
Never force him. You will well 
hold his attention for ten minutes 
first. See that enjoys his 
‘lesson.’ will have have great 
many before his speech satisfactory. 
Gradually you add more objects and 
pictures your collection you will 
able increase the time that you 
work. good idea set aside 
given time every day for the lesson. 
Just before lunch you might sit down 
with him for few minutes. Try not 
have interruptions. you work 
the same place, the time 
every day, John will come look for- 


same 


day. 

From the beginning helpful 
keep journal which record 
John’s progress. six months you 
will look back and amazed how 
much you have done. Progress seems 
slow from day day. is. But John 
learning fundamental ideas about 
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speech that will carry with him 
all his life. The whole business not 
easy for him. patient with him. 
Keep mind all times that the 
reason back all the training at- 
tempted this period teach John 
that speech his means communica- 
tion. first will probably not 
attempt imitate anything you say. 
Gradually will attempt speech. 
Don’t expect perfect imitation. Re- 
member way back the beginning 
this discussion said that hearing 
baby tries and tries before even the 
word ‘mamma’ intelligible. Accept 
anything that John gives you way 
imitation. Encourage him try 
The deaf child has 
real job before him learning talk. 
patient with him his efforts. You, 
parents, can’t much further than 
the foregoing teaching 
speak. The teaching the elements 


and try again. 


speech the job trained teacher. 
Each sound must developed. The 
vowels and consonants must put to- 
gether. Various combinations must 
made into words. The words must 


combined into meaningful language. 


PLANNING FOR FORMAL EDUCATION 


there nursery school your 
community where the people charge 
understand that John perfectly 
normal child who doesn’t hear, will 
helpful send him. will learn 
play with other children. will 
exposed speech social situa- 
tion which will serve show him 
another way how speech his means 
communication. 

When John five would well 
otologist. this age may pos- 
sible get fairly good estimate 


his hearing. his speech not de- 
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veloping naturally with the added 
stimulation given the home, would 
wise investigate your own state 
school for deaf and hard hearing 
children. There least one such 
school almost every state the 
you would rather not send 
him state school, there are many 
excellent private schools for the deaf 
the country. The Volta Bureau has 
information available concerning these 
schools. many cities there are day 
schools for the deaf under the direction 
the departments special instruc- 
tion those cities. These schools are 
open residents the community. 
So, you see, when John ready 
school there will school avail- 
which can handle 
needs. Your responsibility, par- 
ent, find the school and see 
that the best one available. 


able 


OTHER HELPS FOR PARENTS 


addition the following material 
may found helpful: 


The Volta Review, magazine 


Proposals 
(Continued from page 83) 


Since experience certainly one 
our best teachers, effort should 
spared provide through community 
health agencies 
health service high quality under 
program that will assure far 
possible (1) continuity service for 
the mother throughout the maternity 
period and for the child from birth 
maturity, and (2) the fullest consider- 
ation the needs each individual. 
health service and 


school child 


maternal 


The program 


medical care 


concerning itself with the education 
the deaf and hard hearing. 
may ordered through The Volta 
Bureau, 1537 35th Street, 
Washington 


Reprints from the Volta Re- 


view follows: 

‘Letters the Mother Deaf- 
Born Child’ Harriet Andrews Mon- 
tague 

‘To Parents Little Deaf Chil- 
dren’ the staff, Lexington School 
for the Deaf 

Mrs. Asa Small 

‘What the Parent Can for 
the Pre-School Child’ Mary 
New 


helpful are: 


‘Problems the Deaf’ Max 
Goldstein 


‘The Handicap Deafness’ 
Ewing and Ewing 


should part continuous serv- 
ice that starts preschool years and 
continues until merges into the 
program health services for adults. 

Health schools 
should coordinated with the health 


instruction the 
and medical service that 
structing each child the most effective 
use may made his own experience. 
the utmost importance that the 
quality the preventive 
ment services maternal and child 
health provided community 
such reinforce and enhance this 
educational program. 


DECEMBER 


\ 
‘ 
\ 
a 
S| 
Ci 
u 


Brief Notes 
LINCK ANNOUNCES REORGANIZATION 


The National Society for Crippled 
Children moved into its new quarters 
South LaSalle Street, Chicago 
Illinois November first. 

Lawrence Linck, executive di- 
rector, the reorganiza- 
tion the services the Society. 

The administration 
headed Frank Morris. One 
the functions this division will 


division 


This service being 
request the 
The division will 


established 
Baruch Committee. 
also give advice architectural prob- 
lems relating all types buildings 
for crippled. children. 

The division informational serv- 
ices charge acting director, 
Turner. 
vision will include the production and 
distribution films and all types 
visual aids relating the education 
and care crippled children. Jayne 
Shover acting director new di- 
The Society 
plans employ specialists give con- 
sultation services problems edu- 
cation and care all kinds handi- 


new service this di- 


vision field services. 


capped children. 

Easter Seal services division remains 
under the direction Thomp- 
son. 


FLUORESCENT LIGHTING EVALUATED 
“official” opinion regarding the 
effect fluorescent light vision was 
published the August 25th issue 
the Journal the American Medical 
Association. 
The following statement submitted 
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the Council Industrial Health 
the Joint Committee Industrial 
Ophthalmology representing the Sec- 
tion Ophthalmology the Ameri- 
can Medical Association and the Amer- 
ican Academy Ophthalmology and 
Otolaryngology, has been approved. 


“Fluorescent lighting has been re- 
garded physicians and others 
possessing harmful qualities not found 
other forms artificial illumination 
daylight. The Joint Committee 
Industrial Ophthalmology after con- 
sultation with specialists the pro- 
duction and use light, holds the fol- 
lowing opinion: 


The ultraviolet energy from clear 
blue summer skylight three four 
times great foot-candle 
fluorescent light. 

Light from fluorescent lamps re- 
sembles daylight more closely than 
that lamps. 
This color resemblance daylight 
desirable quality. 

Infra-red energy found fluo- 
rescent lighting now manufactured 


produces known physiologic effect 


except that due heating. Fluores- 
cent light generates less heat per 


candlepower than tungsten lamps. 

Glare occurs any system 
lighting. Its solution rests with illum- 
inating engineers. 

Individual differences occur 
the level illumination (foot-candles) 
required provide satisfactory de- 
gree visual efficiency and eye com- 
fort. Twenty foot-candles essential 
for .such critical tasks reading. 
Higher levels illumination are desir- 
able for prolonged seeing, for discrim- 
ination fine details and where low 
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contrast prevails. These standards 
can readily maintained working 
places through use properly in- 
stalled fluorescent lighting. 

Excessive light may produce 
symptoms eyestrain susceptible 
individuals regardless source. Con- 
stitutional factors should corrected 
well the amount and kind 
light. 

Noticeable largely 
eliminated modern fluorescent in- 
stallations. 

The conclusion was that fluorescent 
light not harmful vision. 
should not cause eyestrain properly 
installed and used.” 

Better Light Better Sight, 
Sept.-Oct., 1945 


The School Failure 


(Continued from page 72) 


flicker 


sion teaching procedures; also 
has excellent bibliographies pro- 
fessional and children’s books well 
reading program for slow-learning 

Miles, (Ed.), Recordings for 
Use, The World Book Com- 
pany, Yonkers-on-Hudson, New 
York, New York. 

(Materials this book are well 
organized; records are classified ac- 
cording subject fields and evalu- 
ated quality.) 

Russell, David H., Darp, Etta and 
Kelly, Edward I., Reading Aids 
Through The Grades, Bureau 
Publications, Teachers College, Col- 
umbia University, New York, New 
York. 

(This 

presents 


excellent manual 


which two hundred and 


twenty-five remedial 


tivities.) 


ANNUAL SEMINAR READING 


DISABILITIES 


The Annual Seminar Reading 


Disabilities will conducted the 
Reading Clinic, Department Psy- 
chology, Temple University, from Jan- 
uary February 1946. Lectures, 
demonstrations, and discussions will 
used develop the central theme: 
Differentiated Remedial and Correc- 
tive Reading. 

Topics for successive days are: Ap- 
proaches Analysis Reading Dis- 
abilities, The Analysis Program, Case 
History, Social and Emotional Factors, 
Physical Factors, Capacity for Read- 
ing, Reading and General Language 
Achievement, Classification Reading 
Remedial and Corrective 
Procedures. The activities the 
Seminar will differentiated meet 
the needs classroom teachers, reme- 
supervisors, administrators, neurolo- 
gists, and vision specialists. 


Problems, 


Advanced registration required. 
For further information regarding the 
one-week Seminar, write Dr. 
Betts, Director the Reading Clinic, 
Temple University, Philadelphia (22) 
Pennsylvania. 


AVERAGE TEACHERS’ SALARY 1944-45 
The NEA Research 


mates the average annual salary 


classroom teachers, principals, and 
supervisors for 1944-45 $1,786. This 
amount 23.9 percent 
average teachers’ salary for 1939-40. 
The BLS index increased 
25.6 percent between December 1940 
and September 1944. Our Research 
Division independently estimated that 
during this same period the cost liv- 
ing actually increased some percent 
for the average teacher. 
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COLOR SLIDES SHOWING LIFE 
OTHER AMERICAN REPUBLICS 
AVAILABLE LOAN 
Kodachrome slides, more than 1,500 
number, showing life Central 
and South American Republics, are 
now available loan schools and 
colleges, was announced today 
the Division International Educa- 
tional Relations, Office Edu- 

cation, Federal Security Agency. 

The slides are natural color, 
inches size, and may projected 
from standard size slide projector. 
Sets slides for different titles are 
now available for free loan request. 
Each set will accompanied 
teachers’ notes giving information re- 
lating the subject each slide. 
Slides are mounted between glass and 
shipped small wooden box. 

The loan period weeks. The 
borrower assumes responsibility 
for the safe return parcel post 
each set borrowed. 

The titles the sets slides now 
available are follows: 


Guatemala 
Guatemala 
Cartagena 
Brazil builds 
Native Markets Latin America 
Rubber the Amazon Basin 


Native Life Amazon Vil- 


Housing Latin America 

Mexican (Colonial) 

10. Colonial Painting Mexico 

11. Contemporary Mexican Paint- 
ing. 

12. Contemporary Mexican Murals 

13. Popular Arts Mexico 

14. South America—the Land 

15. Agriculture South America 

16. Mining South America 
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17. Transportation Latin Amer- 
ica 

18. Weaving the South American 
Highlands 

19. Bolivian Highland Costumes 

20. Indian Costumes Latin 
America 

21. Indian Life the Lowlands 
South America 

22. Indian Life the Highlands 
South America 


Valley Mexico 
23. Middle Culture 
24. Teotihuacan 
25. Tula-Toltec 
26. Aztec 


Western Mexico 
27. Tarascan 


Southeastern Mexico 

28. Monte Alban and Mitla 
29. Totonac 

Maya First Empire—Honduras 
30. Copan 

Maya Second Empire—Yucatan 
Chichen Itza 
Uxmal 
Inca Culture Peru 


The slides are also available 
loan basis from other sources 
addition the Office Educa- 
tion. Information 
ability and service charges should 
obtained from the depository selected 
the borrower. these depositor- 
ies are located different sections 
the country, will the borrow- 
advantage place his request 
with the one nearest his own location. 

The additional depositories and 
their locations are follows: 

CALIFORNIA—The Southern 
fornia Council Inter-American Af- 
fairs, 707 Auditorium Bldg., Fifth and 
Olive Sts., Los Angeles 13. 

COLORADO—The Rocky Mountain 


ill 
S- 
= 
lage 


JOURNAL EXCEPTIONAL CHILDREN 


Council Inter-American Affairs, 
1425 Cleveland Place, Denver 


DISTRICT COLUMBIA—Pan 


American Union, Washington 


ILLINOIS—Art Institute Chicago 

IOWA—Extension Division, The 
State University Iowa, Iowa City. 

MASSACHUSETTS The Pan 
American Society Massachusetts 
and Northern New England, Inc., 
Newbury Street, Boston 16. 


NORTH CAROLINA—The South- 
ern Council International Relations, 
Box 1050, Chapel Hill. 


OREGON—Portland Extension Cen- 
ter, Oregon State System Higher 
Education, Portland 


PENNSYLVANIA Division 
Education, Philadelphia Museum 
Art, Parkway 26th Street, Phila- 
delphia 30. 

Latin Ameri- 
can Studies, The University Texas, 
Austin 12. 


Requests for loans slides from 
the Office Education should 
addressed to: U.S. Office Edu- 
cation, Division International Edu- 
cational Relations, American Republics 
Section, Washington 25, 


LANSING CHAPTER 


The Lansing Chapter had dinner 
with eighty members and friends 
present. Dr. John Lee, Wayne Uni- 
versity, spoke Problems and Trends 
Educating Exceptional Children. 
was introduced Wallace Finch, the 
superintendent the Michigan School 
for the Blind, who vice-president 
the chapter. 


ERSONAL NEWS 

Dr. Emmette Betts, formerly 
Pennsylvania State College, has been 
appointed Director the Reading 
Clinic, Temple University. 

Dr. Lewis Martin has resigned 
from his position head depart- 
ment Special Education for the 
Portland, Oregon, Schools. 

Dr. Bernadine Schmidt, Clinic 
Supervisor, Indiana State Teachers 
College, has been appointed acting edi- 
tor the Teachers College Journal, 
the bi-monthly publication the Col- 
lege. 

Dr. Marion Wiles, Educational 
Consultant for the Brockton, Massa- 
chusetts schools, has been appointed 
Administrative 
schools Great Neck, New York. 


COVER PHOTOGRAPH 

The cover photograph for this issue 
was provided Miss Frances 
Martin, supervisor education ex- 
ceptional children, Board Educa- 
tion, Los Angeles. The picture por- 
trays Mexican Fiesta dramatized 
group mentally retarded chil- 
dren one the Developmental 
schools the city. 


Abstracts and 
Selected References 


Behavior Problems 


Juvenile Delinquency. New York State 
Medical Journal 45:74-77. 1945. The author 
some observations show 
part that malnutrition, sensory defects, 
disorders, cardiac and other dis- 
abling diseases, epilepsy and deformities 
may play predisposing factors prob- 
lem behavior and delinquency. “To 
most effective combating delinquency, 
the physician becomes member 
team, working closely, consisting the 
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parent, teacher, social worker, nurse, psy- 
chologist, and psychiatrist. this way 
the whole child will studied and treat- 
ed.” (Child Development Abstracts 19:36) 


Fries, Importance Continuous Col- 


laboration All Agencies Dynamic 
Handling the Child. Nervous Child 
3:258-267. 1944. Continuous collaboration 
through community planning necessary 
for the most effective use the forces 
maximum welfare. Through such con- 
tinuous collaboration the adults who par- 
ticipate are able gain insight into their 
own attitudes and needs; this 
ticularly important and applicable during 
the present war. case history given 
child who the age years ex- 
perienced his first false air raid alarm. 
(Child Development Abstracts 19:37) 


Kanner, The Role the School the 


Treatment Rejected Children. Nervous 
Child 3:236-248. 1944. Next the home 
the school provides the earliest opportun- 
ity for understanding adult help 
rejected child overcome 
However, hostile mother often prevents 
the cultivation smooth relationships be- 
tween teacher and child. Three cast his- 
tories are given demonstrate the im- 
portance the school helping make 
break rejected child. Students 
teacher-training schools should 
oughly taught the principles child guid- 
ance and mental hygiene with special at- 
tention given the difficulties centering 
around and raised rejected children. 
important note that teachers who 
are unable overcome their own mal- 
adjustments may destructive influences 
the child’s present living and future 
life, cultivating attitudes that plunge the 
child into deeper despair. (Child De- 
velopment Abstracts 19:51) 


Kvaraceus, Chronological Ages 


761 Delinquents Time Initial Ap- 
prehension. Journal Criminal Law and 
Criminology 35:166-168. 1944. analysis 
the records 761 Passaic, New Jersey, 
delinquents apprehended during the past 
years revealed that the average age 
the 198 girls was 14.35 years first re- 
ferral, and that the 563 boys, 13.32 years. 
The problems the early adolescent 
period are discussed with particular refer- 
ence their bearing possible causes 
delinquent behavior. (Child Development 
Abstracts 19:38) 
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Malnutrition and the Prob- 


lem Child. Nervous Child 3:187-194. 1944. 
According the author “malnutrition 
itself probably important during the 
actual time which the child mal- 
nourished, but will produce permanent 
inroads the child’s mental makeup, 
nevertheless the child will learn better, 
have better school record and will ad- 
just better the home his nutrition 
corrected.” Psychologically, malnutrition 
divided into three groups, each which 
discussed turn: frank malnutrition, 
relative malnutrition, and occult malnutri- 
tion. the author’s experience, the 
largest number thoroughly starved chil- 
dren have been starved because the 
poverty the family while most clearcut 
cases occultly malnourished children are 
found the ignorant and illiterate fam- 
ilies. (Child Development Abstracts 19:9) 


Crippled 


ARMSTRONG, B., M.D.; and WHEATLEY, 


M., M.D. Community Organization 
for the Control Rheumatic Fever. New 
York State Journal Medicine, January 
15, 1945. (Bul. Nat. Soc. 
Crippled Child 6:352) 


the United States 1944 Public Health 
Reports, June 1945. Statis- 
tical study the 19,053 cases reported 
1944. (Bul. Nat. Soc. Crippled Child. 
472) 


Jones Duckett. The Diagnosis Rheu- 


matic Fever. Journal the American 
Medical Association 1944. 
suggested that the following constitute 
reasonably certain diagnostic criteria: 
Any combination the major manifestations 
(carditis, arthraligia, chorea, nodules and 
verified history previous rheumatic 
fever). The combination least 
one the major manifestations with two 
the minor manifestations (fever, ab- 
dominal precordial pain, erythema mar- 
ginatum, epistaxis, pulmonary changes and 
laboratory abnormalities). The pres- 
ence rheumatic heart when other 
cause for these exists. 
(Child Development Abstracts 19:17) 


The Cardiac Child Special School. 
American Heart Journal 28:491-532. 1944. 
The program the Spalding School (Chi- 
cago) for cardiac children described. 
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Data are presented follow-up survey 
all the 233 children who had attended 
this school (approximately 10-year per- 
iod). The advantages special school 
for this type child are listed. (Child 
Development Abstracts 19:51) 


Linck, Lawrence Care for Crippled Chil- 
dren. The Modern Hospital, April, 1945. 
64:4:69-70. Outline the Illinois State 
treatment program and discussion pro- 
vision hospital care through contracts 
between the central state agency and local 
hospitals. (Bul. Nat. Soc. Crippled Child 


Rustin, M.D.; E., 
M.D.; K., M.D.; 
KUNST, Don W., M.D.; Ivy, C., 
M.D.; Karsner, 
Rocer I., M.D.; and Henry R., M.D. 
Evaluation the Results Treatment 
Infantile Paralysis. Journal the Ameri- 
can Medical Association, May 1945. 128: 
(Bul. Nat. Soc. Crippled Child. 


EAU. Facts about Crippled Children, 1944. 
Publication 293. Washington, C., 
pp. “The registers crippled children 
the states, Alaska, the District 
Columbia, Hawaii, and Puerto Rico 
June 30, 1944, included the names 373, 
177 crippled children 97% the chil- 
dren registered were suffering from 
orthopedic plastic conditions. Among 
the major causes crippling, shown 
State registers, are infantile paralysis, con- 
genital defects, birth injuries, accidents, 
rickets, osteomyelitis, and bone 
tuberculosis.” 

The amount Federal funds paid 
the states for services for crippled children 
has increased from $732,492.33 the 1936 
year $3,781,751.77 the 1944 fiscal 
year. Children under care 1944 in- 
cluded 31,428 hospitals, 5,660 con- 
valescent homes, and 1,190 foster homes 
(these figures include readmissions.) The 
pamphlet includes directory state 
agencies administering services for crippled 
children. (Bul. Nat. Soc. Crippled Child 


425) 

Hearing and Speech 
Backus, The Rehabilitation 
Aphasic Veterans. Journal Speech 


Disorders, June, 1945. 10:2:149-153. (Bul. 


Nat. Soc. Crippled Child. 6:452) 


M.D.; 


SHERIDAN, Mary High-Tone Deafness 


School Children Stimulating Mental De- 
fect. British Medical Journal 2:272-274. 
1944. Five cases are reported illustrate 
the condition. The necessity investigat- 
ing the hearing before attributing child’s 
slow school progress mental defect 
discussed. (Child Development Abstracts 
19: 24) 


Rhythmokinesis Stutterers and Non- 
Stutterers. The Journal Speech Dis- 
orders, 9:239-244. The authors studied the 
possibility differences the rhythm 
movement between stutterers 
stutterers. Fifteen stutterers were matched 
with fifteen non-stuttering basis age, 
sex, laterality and 
tion. These two groups were compared 
the ability reproduce given rhythm 
pattern with movements the jaws, lips, 
tongue and forefinger. 

The stimulus pattern was produced with 
phonograph, the turntable being fitted 
with aluminum disk. The edge the 
disk was fitted with lugs which came 
contact with stiff strip brass, produc- 
ing series audible clicks rhythmic 
sequence. The subject 
rhythm with jaws, lips, tongue and fore- 
finger. Records the response patterns 
were obtained with Marey recording 
Tambou attached constant-speed poly- 
graph. 

The study revealed that the 
are slightly, but not significantly superior 
non-stutterers with respect the abil- 
ity reproduce given rhythm with the 
tongue and finger, and that they probably 
not differ significantly from the non- 
stutterers with respect reproduction 
rhythm patterns with lips and jaw. 
evidence arhythmokinesis the 
stuttering group was obtained. 
Bilto, Wayne University.) 


Rehabilitating the Hard-of-Hear- 
ing Child. The Child 9:51-56. This 
article concerned with study made 
the Winthrop Foundation for the Study 
Deafness 300 hard-of-hearing children 
treated the Massachusetts Eye and Ear 
Infirmary Boston. deals with the 
types deafness encountered, medical and 
surgical procedures used for correction, 
attitudes children various ages 
their handicap, attitudes parents their 
child’s handicap, and the child’s adjust- 
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ment hearing aids. (Child Develop- 


ment Abstracts 19:25) 


Mental Deficiency 


perience Sterilization Mental De- 
fectives California. American Journal 


Dott, Etiology Mental De- 
ficiency. Training School Bulletin 41:129- 
137. 1944. The present state knowl- 
edge concerning symptoms and causes 
various types mental deficiency are dis- 
cussed from the points view diag- 
nosis, treatment, prognosis, care and train- 
ing, and heredity. (Child Development 
Abstracts 19:37) 


Education Program for 
Defective Children In- 
stitution. American Journal the Mental- 
Deficient, 48:395-399. 1944. ex- 
periment, the strict segregation boys 
situational was discontinued. Af- 
ter trial, the faculty are 
favor continuation the boys and 
girls attending school and social functions 
together. These groups 
supervised. The academic program or- 
ganized into units. Firsthand experience 
with the subject matter arranged when- 
activities had been tried 
imbecile and idiot 


Mentally 


ever 
training 
group 


boys. Results are encouraging, (Psycholo- 
gical Abstracts. Whiteside Cincinnati 
Public Schools.) 


Emma Nutritional Improve- 
ment Child Mentality. New York State 
Medical Journal 1944. The 
effect nutritional improvement Kuhl- 
mann-Binet Stanford-Binet test scores 
was determined 182 children, 
years age, for period years. “The 
group children malnourished the 
time the first mental test and well nour- 
ished the time the second test showed 
rise points for the retarded and 
rise points for the mentally normal 
contrast with average change 
zero for the group well nourished the 
time the first test and still well nour- 
ished the time the second test. The 
younger the malnourished child when 
nutritional therapy instituted the great- 
the chance improvement mental 


1945 


EXCHANGE 


function, since the rise insignificant 
after years age.” (Child Develop- 
ment Abstracts 19:31) 


EstHER. Study Educative 


Methods Used the Treatment the 
Feebleminded. Training School Bulletin 
41:22-29. 1944. Methods treating the 


feebleminded from those the Thera- 
peutic Papyrus Thebes (1552 C.) 
present methods training schools are 
described briefly. The advantages train- 
ing special class, regular school, and 


special school are discussed. (Child 
Development Abstracts 19:32) 
Feebleminded and the Defective De- 


linquent Philadelphia. American Jour- 
nal Mental Deficiency 


Malnutrition and Mental De- 
ficiency. Nervous Child. 1944. 
This discussion the effects mal- 
nutrition upon the mental function which 
generally are much greater children 
than adults. Facts concerning this re- 
lationship are given under the headings 
curbohydrates, fats, proteins, minerals, and 
vitamins. (Child Development Abstracts 


Mental Hygiene 


chiatric Hospital. Nervous Child 3:327- 
335. 1944. The author the 


Emma Pendleton Bradley Home rela- 
tion the treatment over 800 chil- 
dren who have been studied and treated 
in-patients. While therapeutic con- 
siderations are fundamental every phase 
the hospital program, there need for 
combining education with therapy. The 
child’s needs must met from mutually 
independent approaches: (1) direct ther- 
apy either individually groups; (2) 
training and instruction type that 
child would otherwise receive home; 
(3) academic schooling; (4) recreation and 
play primarily aimed pleasure and re- 
laxation. The importance staff atti- 
tudes stressed and consideration given 
direct treatment and the hospital re- 
garded substitute for home. 
tively offering each patient the chil- 
dren’s psychiatric hospital the opportunity 
direct personal therapy, general train- 
ing, academic schooling and instruc- 
tion recreational activities requires 
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careful planning and administration. (Child 
Development Abstracts 19:49) 


Grave, The Psychotherapeutic Value 
Remedial Education Program. Nervous 
Child 1944. consideration 
made some basic principles underlying 
the educational program special school 
designed offer remedial procedures. 
“The adaptation the school curriculum 
the child’s individual abilities and inter- 
ests the most fundamental principle 
the special school.” The author refers 
the Woods Schools example the 
application remedial measures. “The 
educational experience child may 
therapeutic experience the school 
organized provide remedial op- 
portunities not only academic subject 
matters but also human relationships 
well. The school must offer atmosphere 
conducive helping the child help 
himself through its manipulation group 
experiences, environmental pressures, in- 
dividual adult contacts and curricular re- 
quirements.” (Child Development Ab- 

stracts 19:50). 


Swirt, Joan Relation Behavioral and 
Rorschach Measures Insecurity Pre- 
school Journal Clinical Psy- 
chology. 1945. 

The Psychotherapist and the 
School. Nervous Child 3:249-257. 1944. 
longer justifiable for psychiatry 
concerned first with healing and sec- 
ond with prevention. The author discusses 
the contribution the school has make 
the light the child both terms 
the teaching personnel and the curriculum. 
“The formal traditional school violates 
almost every principle mental hygiene.” 
Comparisons are made between this type 
school and the modern school organized 
accordance with mental hygiene prin- 
ciples. necessary that psychotherapists 
develop and practice new and broader 
conception their functions including the 
relationship between the school and the 
home. (Child Developmnt Abstracts 19:53) 


Rehabilitation and 


Banta, Vernon. Jobs and the Handi- 
capped. Journal Rehabilitation, June, 


Outlines the Em- 
ployment Service program job analysis, 
worker analysis, selective placement, train- 
ing other supplementary service, selec- 
tive transfer employment, supervisory 
participation and understanding, follow-up 
placements, and keeping minimum 


evaluation. (Bul. Nat. Soc. 


453) 


records for 
Crippled Child. 


Homework for the Handi- 


capped. Spastic Review, June, 
6:1:15-18. (Bul. Nat. Soc. Crippled Child. 
480) 


Hines, Frank Vocational Rehabilitation 
Program the Veterans Administration. 
The Annals the American Academy 
Political and Social Science, May 
(Bul. Nat. Soc. Crippled Child 
378) 


Lorp Special Education and Vocational 
Rehabilitation. Journal Rehabilitation, 
June, 1945. 11:2:14-16, 29. (Bul. Nat. 
Crippled Child. 


PLACEMENT HANDICAPPED WoRKERS 1944, 
Monthly Labor Review, May, 1945. 60:5: 
1008-1009. Reports placements handi- 
capped veterans each state. Nearly 
300,000 handicapped workers were placed 
(Bul. Nat. Soc. Crippled Child. 6:502) 


Vision 


Operations One Hundred Cases 
Convergent Concomitant Squint. Brit- 
ish Journal Ophthalmology, 
1944. The results operative treatment 
for convergent concomitant squint 100 
cases unsuitable for orthoptic treatment 
alone are described. cases the eyes 
were rendered approximately straight 
operation operation and orthoptics 
combined. (Child Development Abstracts 
19: 44) 


Certain Type Sizes and Forms Sight 
Saving Classes. Teachers College Record, 
45:557-558. 1944. (Marguerite 
Cleveland, Ohio.) 
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